-0 | FIEDAUG 20 1949

10.48

BIRTH NO.

THE DIVISION OF HEALIM Or MIXSOURI 283‘30

STANDARD, CERTIFICATE OF DEA{B 03 Stte File No.... S HQINT...

REG. DIST. 'm.alg_nlmv REG. DISY. XO.

James

no

(Yes, no, ot anknown)

— Registrar's No
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whare & d lived, 1 insthati idepee before
a. COUNTY a, STATE * b, COUNTY o -d-ni-ian)
- M asonri /9 vl
b. CITY (U outeide corpurnte lmits, write RURAL snd give ¢, LENGTH OF ¢, CITY (It caudds corporste Limits. write EURAL snd ve township) P
R . townghip}| STAY (in this place} OR i
TOWN  St.louis TOWN  Stl.louis C
d. FULL NAME OF (If not in heaplial or institution, give stroct address or losation) d. STREET (T rara), give location} ' -
HOSPITAL OR k\ ;QDRESS .
INSTTUTION.  Lutheran Hogpital ~— $823 Cabhanne Avenue -
3. NAME OF a. (First) b. (Middle} ¢ (Last)
DECEASED . 4 DQFE (Month)  (Day) (Year)
(Tyveor Print) __Tiola H Kilhy COEATH Aug, ko 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O UMDER L HES,
i WIDOWED DWORCED'{suauy) ~ . iast birthday) Monthl Days | Hours | Min,
 Female/ | Wnite s /1 b, 1872 77 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forsign sountry} 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY COUNTRY?
Seamstress olf nne. ] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘or HUSBAND OR WIFE

*This does not meen
the mode of dyfing, such
at heart faflure, asthenia,

18, CAUSE OF DEATH
| Enter only onecauss per
line for (e}, (b}, and (c}

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rise to the above cause (a) sating

Kilby ] Unknown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{If yeu, wive war or dates of zervien) NO.
none XXIX Poarker Kilhy Pattonvilia Mo,
MEDICAL CERTIFICATION lm‘nrrg:ru m
oA BN By Loty ,«M/mww K

2 PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRI

TION REMOVAL (Spacity)

DATE RET'D BY LOCAL
;- REG.

3

ete. It meane the di. | e underlying cause last.
ease, infury, or lica- . DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disesae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves (] wo []
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ] t
SUICIDE bome, farm, fastory, street, ofies bldg..e10)
HOMICIDE
21d. TIME (Menthy (Day) (Yewr) (Hour) 2ta, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? p fof
WHILEAT NOT WHILE ' ﬁ /
INJURY = | “work AT WORK #@2
? - ] ~ L4
22. I hereby y that I attended the deceased from _L, 18 0 __L, IP_Z,Z, that I last saw the deceased
W alive gn A a;m)that degth occurred al m., from the causes and on the date staled above.
M2, s/e( ATURE \(mgm or title) | 23b, ADDRESS (/ . . za} DATE snem—:n
MM p . é o6 A w e
BURIAL, CREMA. | 24b, DATE - 24c. NA'HIE OF CEME!'ERY OR CREMATORY zy' LOCATION (Oity, town, or county) (sum)

Iy

25,

FYNEBAL DIRECTOR'S S| GYATURE ADORESS
(7 REVEN Mu 9“4/'
250/ ~Woodson rRd=0varland . Mos

(Li Embaloer's p.":utumnt on Reverse Side)



oy et A CE e brmn ME e ml Yat e e . et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by coveeeecens

Student Embaimer No.

working under my persona! supervision.

S5tudent vuresenrecaanaaanns Crtseenana [
Student Embalmer

Licensed Embalmer No..... > 0 3 C!

P. O. Addressw_iﬂmém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for rgvocation of license.)

If this body is not, embalmed, fact should be so stated above.




